called " folliculitis decalvans," because there was folliculitis with loss of hair. Its presence there seemed to throw some light upon the scalp condition, and suggested that this was also primarily a folliculitis. He did not regard the eruption in the axillw, as Darier's disease, for Darier's disease was a pseudofolliculitis and not really an affection of the follicles. ' Dr. SEQUEIIA said he had shown one case before the Dermatological Society of London, in which the diagnosis of Darier's disease was accepted,2 and in that case some of the elementary lesions were very much like those in this case. His view of the present case was much like the President's, that the lesions on the scalp were those of folliculitis decalvans, while in other regions they resembled those of Darier's disease. He thought it would be worth while having sections taken.
Dr. MAcLEOD agreed that the condition of the scalp was folliculitis decalvans, and believed that the affection of the axille belonged to the same category, and was a folliculitis leading to keratosis at the mouth of the follicles and atrophy of the hair. He did not consider that the affection in the axillh was Darier's disease. He had made a number of sections of Darier's disease and found that the follicles were affected as well as the surrounding epidermis. I Audry and Dalous, Journ. des Maladies cutan. et syph., 1904, xvi, p. 801 (abstracted in Brit. TJourn. Derm., 1905, xvii, p. 232); and Constantin and Levrat, Ann. de Derm. et Syph., 1907, 4me ser., viii, p. 337 (abstracted in Brit. Journ. Derm., 1908, xx, p. 204 ).
2 Brit. Journ. Derm., 1905, xvii, p. 266 ; also figured with sections in the exhibitor's "Diseases of the Skin," 2nd ed., p. 475.
Multiple Rodent Ulcers of the Left Cheek of Unusually Short Duration.
By E. G. GRAHAM LjITTLE, M.D.
THE patient was a man, aged 43, a barge builder by trade, and he gave the following history: On February 13 of this year he was repairing the bottom of a barge which was much infested with barnacles and weeds, when his left cheek came into violent contact with the foul bottom, causing two wounds in the position of the present lesions. The upper one was at the outer angle of the left orbit and in this position an abscess formed from which foul matter was evacuated. The centre ulcerated, and when seen there was a shallow ulcer surrounded by a salient hard ridge, the whole lesion being the size of 11 in. by i in., and involving the upper and lower eyelid and the adjoining cheek. Over the malar eminence an inch below this ulcer there was a waxy nodule without ulceration, the size of a threepenny-piece, which was ascribed to the same accident. No glands could be felt to be enlarged in connexion with these lesions. Clinically both ulcer and nodule were typical of rodent growth. It was proposed to excise one of the lesions for microscopical report and the result of this examination would be contributed to a later issue of the Proceedinas. The lesions had not broken down and had been gradually developing during the past two months. The patient was, a stout, flabby, anaomic man, and he stated that he had been in the London Hospital in 1908, under Dr. Robert Hutchison, suffering from diabetes insipidus. By the courtesy of Dr. Hutchison the exhibitor was able to add the following particulars of the case: Four days before his admission to the ward the patient began to pass large quantities of urine and was very thirsty. There was a history of gonorrhcea, but none of syphilis. While in the hospital the patient passed as much as 1,076 oz. of urine in twenty-four hours, and he was still passing from 400 to 600 oz. per diem. The right testicle had been removed for tuberculous disease, and the patient stated that he had lost all sexual desire. On March 24, 1915, the Wassermann reaction was found to be positive. A further examination of the patient showed that the pupils reacted normally to light and accommodation. The patellar and plantar reflexes were normal.
The case was shown to emphasise the fact that the clinical group of symptoms known as diabetes insipidus, polydipsia and polyuria was often of syphilitic origin.
Head and Fearnsides published in Brain the case of a male, aged 27, with a history of syphilis which was contracted at the age of 21. Here also there was an acute onset of polyuria and polydypsia, and diabetes insipidus. That patient had Argyll-Robertson pupils. In 1911, a woman, aged 37, was in London Hospital with multiple gummata of the forearm; and in 1909 she had a sudden onset of polydipsia and polyuria. Her husband died of general paralysis of the insane. She also. had Argyll-Robertson pupils. The present patient gave no history of syphilis, but owned to gonorrhoea in 1905.
